parison to be made. At the same time the opportunity is taken to report the long-term effects of treatment with thiouracil. This drug was first used by the author in October, 1943 , and a sufficient period has now elapsed to form some opinion regarding the possibility of permanent cure.
USE OP methyi/thiouracil.
The 29 patients treated with methylthiouracil were unselected and represent those who have been under treatment for a sufficiently long time for adequate assessment. Eighteen have been under treatment for at least 6 months, and all for at least 4 months. Treatment and control were according to the procedure previously described, using thiouracil (Eaton, 1945) . Five were males and 24 were females ; all of the males and 19 of the females had primary thyrotoxicosis ; two of the females had toxic adenomata and 3 had nodular toxic goitre.
The mean age of the whole group was 39 years (range 18 to 62 years) at commencement of symptoms. Only one patient had been previously treated with iodine.
In comparing the results of treatment with thiouracil and methylthiouracil it should be noted that the average dose of methylthiouracil was slightly less. This may be due to the fact that increasing experience has shown that the original dosage was sometimes unnecessarily high rather than to methylthiouracil having a greater potency. However (Leys, 1945b) . He expressed doubt as to whether the diminished tendency to leucopoenia in his later cases was due to lower dosage or to the liver. In view of the fact that in the cases studied here the dosage was less than in Leys' original series, the proteolysed liver may actually have been responsible for the absence of leucopoenia in his later cases. Goldsmith, Gordon and Finkelstein (1944) Wilson (1946) found that very few of his cases could abandon treatment without relapse. Aranow, Elliott, Franz, Melcher and Werner (1946) found that 18 per cent, of 77 cases of primary thyrotoxicosis remained well without treatment for at least a year, but only 6-6 per cent, of 30 cases recurring after thyroidectomy ; they, therefore, do not recommend thiouracil as the sole treatment in uncomplicated cases of thyrotoxicosis.
All who have used these drugs have found that they tend to cause leucopoenia, and a similar effect has been noted in monkeys (Aranow, Hngle & Sperry, 1946) . In 1,091 cases collected by Moore et al. (1946) The commonest toxic sign I have seen is oedema, and this was usually more prominent in the face, not in the legs as mentioned by Moore (1946 
